Contamination of stethoscopes is a common but overlooked problem. To demonstrate this fact, the stethoscopes of those present at a journal club were investigated for the presence of bacteia; 100% of the stethoscopes tested had viable bacteria present. These results highlight the fact that the stethoscope is a potential source of cross-contamination.
Introduction Discussion
As a medical student, the author can remember the kind-hearted scoffing received for using an alcohol swab to clean the diaphragm of a stethoscope. At fist consideration, this scoffing might seem w l l founded. The most introductory and basic microbiology texts draw attention to the fact that bactena require a warm, molst environment with available nuhients, in which to grow. So at first it might seem reasonable to conclude that, on the surface of a stethoscope's diaphragm, a bacterium wadd starve to death, desiccate and be carried away by air currents. Of come, in principle this may be true, given an adequate amount of time.
However, for the purposes of infection prevention and conbal, a fomite need not be able to support colonial growth of bacteria, but only to transport a single or small numbers of microorganisms for a relatively brief period of time. To ernphasise this fact, a demonstration of the potential of the stethoscope to act as a fomite was conducted at a journal cIub at the Geelong Hospital,Victoria, Australia.
Methods
In 
Results
It is probably prudent to also bear in mind other parts of the stethoscope that may represent a potential source for the spread of infection. The 11 stethoscopes that were available from those in attendance Fabric s t~o s c o p e CO\rm may represent a potential idection conml were distributed between consultants (n=31, registrars (n=2), a problem due to the fact that they are used for prolongd periods, resident medical officer, and medical students (n=51. Colonial p w t h a, infrequently laundered, and have been found to be hquently of bacteria w a s found on all plates within the impressions made by contaminated with bacteria". The ear tips of stethoscopes have been the stethoscopes (n=ll). Colony counts ranged horn two coIonies to found to h a r k multi-resistant pathogens including methicillin->15 colonies. The majority had less than 15 colonies (n=IO). Most resistant S, aureus W A ) and Acinefobacter species 13. Therefore the plates displayed a mix of coagdase-negative S t a p h y l~~~~c i and practice of sharing stethoscopes among health professionals can also Mimnars species. No Staphylococcus a u m was isolated.
present a potential cross-contamination risk. 
Conclusion
The ability of the stethoscope to act as a fomite is not disputed in the literature. Moreover, the literature provides evidence for the effeaiveness of alcohol (on a swab) as a decontaminant. Therefore regular decontamination of stethoscopes should l x considered to be part of good infection prevention and control practice.
The following suggestions may be helpful: The diaphragm of a stethoscope should be decontaminated with an alcohol swab at least once a day, but preferably between each patient. If a fabric stethoscope cover is in use, ensure frequent laundering or consider removal. Lastly, always decontaminate the ear tips of a personal stethoscope after it has been lent out.
The b r y of hand hygiene has demonsbated that the acceptance of infection prevention and controI practices can be slow to oxw ". Therefore, like hand hygiene, stethoscope decontamination is a simple measure that must be continually re-emphasised in order to prevent infection.
